2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V46301 May 09, 2000 8:00 am
1. Exty Naa Secretary of State

GROVES PAINTING COMPANY, INC. 05-09-2000 90128 004 ***150.00
Principal Place of Business Mailing Address
" 5. BOX 61202 P.0. BOX 61202
WOKSONVILLE FL 32236 JACKSONVILLE FL 322361202

M\q‘%@‘a\({'ﬂ?

Sute, ApL. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59-31 16608 Not Applicable
Zip Couniry Zip . Country - . $8.75 Additional
. . . i e er e i e | B Certificate of Status Desired () —Poo Required .~ - | =
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Narne
GROVES, DARIEN Street Address (P.O. Box Number is Not Acceptable)
5078 YERKES STREET -
JACKSONVILLE FL 32205 "
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typad or printed nama of registared agent and ttle if applicable. {NOTE: Regil d Agant sI91 required when ral ing} DATE
. L L . I
9. This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 16, Etection Campaign Finanding $5.00 sy e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST [ oelste TITLE OJchange [ Adiion | &
NAME GROVES, DARIEN HAME <z
sTREET ADDRESS | 5078 YERKES STREET STREET ADDRESS ‘f
omv-st-2¢ | JACKSONVILLE FL 32205 Grry-s1-2¢
TITLE 7 peete TITLE [ change [ Adition | <
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
me T [ oeigte =~ e - ST T - T T Y Chanige — [0 Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-ZIP
Tine [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP CITY-5T-2P
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report of supplemental report is yue and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the regewes or trustee empgfvered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changead, or on an attac i ith all ather like empowsred.

T Daw Daytima Phana #

SIGNATURE: (/e o e ) e peS - L& 00 7"‘/‘77/’37ﬂ




